Exocrine pancreatic insufficiency is often considered in the differential diagnosis of failure to thrive, protracted diarrhoea, or steatorrhoea. Though it is most commonly seen in patients with cystic fibrosis, it may occur in a number of other disorders. ' Duodenal intubation followed by hormonal stimulation of the pancreas with intravenous pancreozymin and secretin is still considered the most reliable test for the diagnosis of pancreatic exocrine insufficiency. This test is, however, unpleasant for the patient, subsequent laboratory analysis is both time consuming and complex, and reliable supplies of secretin are difficult to obtain.
Simple screening tests for pancreatic insufficiency have therefore been developed and evaluated largely in adult patients as alternatives to duodenal intubation.2 The Bentiromide test has been most widely evaluated and relies on hydrolysis of an orally administered synthetic compound N-benzoyl-1-tyrosyl p-aminobenzoic acid (Bentiromide) within the small bowel. This compound is cleaved selectively by pancreatic chymotrypsin to release paminobenzoic acid (PABA). PABA is absorbed in the small intestine, conjugated in the liver, and excreted in the urine. The amount recovered from a timed urine collection expressed as a proportion of the PABA given in the dose of Bentiromide gives an indication of duodenal chymotrypsin activity and hence of exocrine pancreatic function. False Thirteen other subjects had normal pancreatic function. Nine had duodenal enzyme secretion within the reference range after stimulation by intravenous pancreozymin and secretin carried out during investigation of gastrointestinal symptoms. Four others with symptoms of chronic chest disease were under investigation for suspected cystic fibrosis, but subsequently shown to have normal sweat tests and faecal chymotrypsin concentrations. The median (range) age of the control subjects was 2 years (3 weeks to 13 years) and weight 9 kg (2.9-45.2).
After an overnight fast a urine specimen was taken before the test to determine the presence of interfering substances. Bentiromide 15 mg/kg body weight was then given, together with a standard breakfast of unmodified cows' milk and cornflakes.
Babies not yet taking solids were given their usual milk feed. Urine was then collected for the next six hours. Adhesive collecting bags were used for children not old enough to cooperate with voiding. Older children were encouraged to drink fluids of their choice during the six hour collecting period and were allowed to eat lunch. The second phase of the test using free PABA alone (4- The PABA excretion index of the two patients with Shwachman's syndrome were 58 and 60, PABA recovery being 47% and 50%, respectively. We recommend that when clinical features suggest pancreatic exocrine insufficiency, consideration should be given to using the modified PABA/PAS test before resorting to more invasive forms of investigation.
